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tho tonguo was dry, brown, mid hard; tho urine, obtained by catheter 
(0 drachms), showed a largo amount of albumin, with numerous hyaline 
and granular casta. Ho was treated with ordinary urrcndo therapeutics 
and rapidly regained consciousness. In two weeks' timo ho lmd 
improved so much that ho required no special treatment or attention. 
When first examined ho showed Kornig’s sign on tho right and left 
sides, tho greatest anglo of extension being about 110°. On tho eighth 
day of observation this sign could not bo elicited on either sido. This 
patient was only examined for tho sign when ho was lying in bed, tho 
thigh being flexed upon tho abdomen at an anglo of 90 . 

Cases IV. and V.—Tho two hemiplogics reforred to woro both cases 
in which tho mentality was bolow par. They woro both rather typical 
cases of right*sidcd paralysis, which condition had lasted in ono case for 
over twenty years, and in tho other for about fifteen years. Tho modo 
of onset as well as tho subsequent course of tho affection could not ho 
ascertained. They wero oxnmined, both when sitting up and in a 
recumbent posturo, and Kornig’s sign was found present on tho right 
sido in each case. In ono case the greatest anglo of extension was 116°, 
and in tho other 120°. In both cases when tho thigh was not floxed 
tho leg could bo extended to an anglo of 180°, 

In concluding this roport of 100 coses it is essential to stoto that in 
no positive case was there any joint involvemont either osseous or ton* 
dinous; also that in all these cases tho legs could bo fully extended, 
and when the thigh was floxed tho tendons beenmo hard and tense. 
I have called no case positivo in which tho anglo was moro than 120°, 
Tho only caso on this list in which tho prcsenco of Kornig’s sign might 
lmvo proved misleading by resembling meningitis was Caso I., in which 
there woro delirium, devoted temperature, rapid pulso, a rod eruption 
over tho chest and abdomen, with hypeneathesia of tho arms and logs, 
A leucocytic count of 6G00, with positivo Widal reaction, and two 
persons ill with typhoid fover in her homo at tho samo timo, imulo tho 
dinguosis clear. 


THREE CASES OF MENINGITI8 IN WHICH KERNIG’S SIGN 
WAS PERSISTENTLY ABSENT. 

IJv F. S. Clark, M.U., 

RESIDENT PHYSICIAN, PHILADELPHIA HOSPITAL, 

(From the ecrrlco of Dm. Hughes and Salinger, of (he Philadelphia Hospital.) 

Case I.—D. C,, Italian laborer, aged twenty-two years, had a eovero 
chill associated with pain in the abdomen and headache. In a short 
time bo beenmo unconscious, and when admitted to tho hospital ono 
dny after the onset, his eyes were open and staring, tho pupils were 
dilated, tho right slightly larger tnan tho left. Both reacted to 
light and accommodation. Thero was somo rigidity of tho muscles of 
tho neck which increased to marked retraction of tho head as his symp¬ 
toms progressed. Photophobia and hypercesthesiq wero prominent 
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symptoms. Tliero were Jior|>ca Inbialis, and sordes on tlio teeth, but no 
eruption on tho akin. Tlio knee-jerks were normal; Kcrnig’s sign 
conn! not bo elicited in either leg in tho recumbent or erect postures. 
Lumbar puncture was performed on two occasions, and. a turbid fluid 
containing pus cells withdrawn. Microscopical examination of this 
fluid for nactoria was negative. There was n leucocy.tosla of 15,000, 
and a alight albuminuria with n few hyalino casts. Tho patient died 
on tho fifth day without regaining consciousness. At the nutonsy 

thoro was venous congestion of tho meninges, and thero was nn exudate 
upon tho under surfaco of the cerebellum and on tho thoracic portion 
of tho cord. The dura mater was adherent to the skull. 

Cask II.—A. If,, ft salesman, njjcd twenty-threo years, was suddenly 
nttackcd with vertigo associated with faintness and nausea. This lasted 
about fivo minutes. Similar attacks recurred at intervals, and ho also 
complained of nose-bleed. Threo weeks later when he was admitted to 
tho fioipilnl it was noted tlint his vision was impaired. Ho complained 
of dizziness; the gait was Btaggcriiig.nud hesitating.; tho eye-grounds 
wero reported to bo characteristic of inherited syphilis, showing exten¬ 
sive exudative disseminated ret i nochoroid it is., Fotassium iodide, how¬ 
ever, produced no effect. Speech wns hesitating; thero was occasional 
vomiting; tlio knec-jorks wero increased, ami patellar clonus was 
present on tho right side, and anklo clonus on both sides. Ilabinski’s 
sign and Kernig’s sign wero not present, Thero was no retraction of 
tho head, no loss of consciousness, but speech became rno.ro ami more 
impaired, and tlio patient died in tho fourth week of tho disease. The 
autopsy showed tho nrcscnco of a subacute tuberculous leptomeningitis. 
Tlio membranes at tho baso of tho brain wero very adherent, ami wero 
separated with considerable difficulty. A few ojd calcified tubercles 
wero found in tho lung, and tho right lobo of tho liver showed some old 
healed tubercles. 

Case ill.—T. 11., an Englishman, aged forty-eight years, a tailor 
by occupation. Two days oeforo admission ho had becomo violent 
and hail destroyed tho furniture of tho house. On admission he was 
unconscious, delirious, nud there wns continual twitching of tho hands 
and feet. Tho thoracic and abdominal organs wero normal. Four 
flays after tlio onset of tho discaso ho developed marked retraction 
of tlio head, imt the reflexes were normal, Ilohinski's sign was not 
present and Kernig's could not bo elicited. Lumbar puncture was 
performed on two occasions, and tho tuhcrclo bacillus was found in the 
clear fluid withdrawn. There was slight albuminuria and a few casta. 
Tho patient died on tho soventh day, and at tho autopsy miliary 
tubercles woro found in tho pin mater, and tuberculosis of tho left lung, 
tho liver, tho spleen, and tho kidneys. 

Ilricfly summarized, thero is one case of ncuto ccrebro-spmal lepto¬ 
meningitis whom bacterial nature was not determined, and two cases 
of tuberculous meningitis. In all of these cases Kernig's sign was 
repeatedly tested and was never present, no difficulty being experienced 
ill any inslanco in extending the leg beyond an angle of 150®. This 
extension did not canso unduo prominenco of tho hamstring tendons, 
nor apparently hurt tho patient, Tho coses confirm tho opinion that 
Kernig’s sign is especially unreliable ill tuberculous meningitis. 



